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STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C CharterCertificate from

JohnDoe dba Doe's Lime

Application for a Class C Charter Certificate from

Kiawah Island Inn Company, LLC dba Kiawah
Island Golf Resort

(Please type or print)

)
)
)
)
)
)

Sl
BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

If _is iE your tint time filing an application with the PSC. you will not

have mDocket Number. The Commission will assign one to you. If you
have filed w_ the Commission before, a Docket Number wu assigned
snd should be entered above.

Submitted by: Kiawah Island Inn Company, LLC

Address: 1 Sanctuary Beach Dr.

Kiawah Island, SC 29455

Telephone: 843-768-5826

Fax: 843-768-5815

Other:

Emaih

NOTE: The c_ver sheet and information c_tiined herein neither replaces nor supplements the filing and service of pl_edings or other papers

as required by law. This form is required for use by the Publio Servioe Commi_ion of South Carolinafor the purpose of docketing and must
be filled out completei},.

I NATURE OF ACTION (Check all that apply) [

[] Application - Class A/A Restricted

[--7 Application - Class C Taxi

[_ Application - Class C Charter

[-7 Application - Class C Charter Bus

['-] Application. Class C Non-Emergency

[--] Application - Class C Stretcher Van

[_ Application - Class E Household Goods

[--7 Application - Class E Hazardous Waste

[] Application

[--] Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
[--] of Public Convenienceand Necessity to be Rescinded

/

[] Request for Cancellation of Certificate

[--] Request for Suspension

[-7 Request for Reinstatement

d t;

p_c- c_r".
_,_ _%t'_. slVlk k / DM

[-'] Request for Name Change on Certificate

[--] Request to Amend Scope of Authority

[-7 Request to Amend Tariff (rate increase, etc.)

[-] Request to Amend Passenger Limit

[--] Request

[-7 Exhibit

Late-Filed Exhibit

Letter

['-] Proposed Order

El Publisher's Affidavit

[_ Reservation Letter

['-] Response

['-] Return to Petition

[_ Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-510y'-"
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

10l Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CLASS C CHARTER BUS CERTIFICATE

CLASS C - CHARTER BUS

Date: June 16, 2014

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to b¢ conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

Kiawah Island Inn Company,..LLC dba Kiawah Island Golf Resort

1 Sanctuary Beach Dr., Kiawah Island, SC 29455
Street Addressof Applicant

Mailing Address of Applicant (if different from street address)

843-768-5826 843-768-5815
Phone Fax

Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must b_ attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

. Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

[] Partnership - List names and addresses of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.

N/A

lof7
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DESCRIPTION OF EQUIPMENT

WEIGHT SEATING
MAKE YEAR & MODEL VIN# EMPTY CAPACITY

Chevrolet 2008 - Starcrafl 1GBESV1G58F11293 7993 33

Merc_de_ 2014 - Sprinter WDAPF4DC3E5906195 4761 14

Mercedes 2014 - Sprinter WDBPF4DCSE5904559 4761 14

2 of 7
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INSURANCE QUOTE

'rIlls for,, MU./iT...ltF,...(.'.QM,IfLlI_T.gD_AND_/ilG.NgI2by _,t AUTIIORIZgl) IN__luRANc!._ CoMPaNy..REP.I_
The illl_url_lICe quote IIIU._IIm enlnplete, li._LJl|g currof)t insurancepr_llliUttl_, A[ thu disurCllotlor {huCommLssion,n coW o1I_LII'rCIII
illsura,¢¢ poliuiusmay b¢ rcquil_d, Do 1)o[provi(l¢ acopyor int_tlral_¢epnliciex ullle._,sreqtm,_led,You will not be t'eqttiredto
purcha,c;e hl._Ul'a,nceuntil your applicationha._l_eenapprovedandan orderltil_I}¢_11i_;_;_lcdby the P,SC, THIS IS ORI,Y A QUOTE.

The tbllowJng insxwant:c quote, is Ibr:

giawah Island hm Compatt),: I.LC dbu Kiawah Island Golf Rcso_

Name o1"Applicam

1 Sanctuary Bench.D.r,, Kiawal} Islm}d, ,qC 29455

Address o1"Applicant

AmouPt of.P!'o!I.LI.uBJ._

l,iability Insurance $ 10,000.00

The above quoted I)remium is for a term of

l.imi!.s

months.

$1,000,000.00

Minimum Limits - Intrastate Only:

16 or More Passengers* $ 25,0t10/300,000/25,000 * Pas_cget_s " Number or_uagbells in the _,¢hlclc,

Ih_ driver's _i,_alL',ell

P,_nn Manufacturer's / PMA lnmlrance Omui_
Nmne d("fn_'iimee Company

2815 Coliseum Centre Drive, Suite 61t0- ('hm'lolte, NC 28217
i  to3i/60/'fi  'a  i÷OS. or Compa.v

I am/'mnilior with the Commission's Rules and Regulations _latin$. Io insurance requirements and the aI.R_v¢quote

meets the minimum insurance limits proscribed. "11_cinsuran_ company making this quote is attthorixed by the

ALItil(tl'i2'_2_/ln._;tl|lttll_¢ C.ompal_y Rc.pr_s011111tJve's Sigrl{tlUl'¢

_t,)_l.].Ct_:

IFyou wish to sulfinxur_ your motor vehic}es Ibr liability and plx)pcrty damage, you must coml}ly widt S.C. Code

Ann. Set:lions 56-9-60 and 58-23-910. For more itlformation, contact Vicki¢ Coker with the Delmrtmen! or Motor
Vel)icles at (803) 896.8457.

If you wish to apply as a sclf-insurgd for worker's ea'm'tpensatitm _:overalt_: in South Carolina you may do so with

live South t.'.amlina Worker's Compensation ('.ommission (WCC) provided that you will h¢ able to: I) post a surely

Ixmd t>r Ictterof.-eredil with the WCC Ibr u minimum o[' S500,000, 2) agree to pay a yearly scll'-insui_nce tax, and
.1) agree to pay an annual a_easmcnl 1othe South Carolina Second h!iury Fund, For more inlbrmntion, ¢oBtitel lilt2

W(?C Self-Insurance Division at (803) 737-57} 2 or on the web at www.wee.stat_:,sc.ustselr-.insuranee.

._ o!'7
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Exhibit Fit,_ Willing, and Able (FWA)

Kiawah Island Inn Company, LLC dba Kiawah Island Golf Resort
Name of Applicant

U.S.D.O.T No. Ice No,

I. Does Applicant have a Safety Rating from the U.S.D.0.T.?

O Yes (_) No O Pending (Submit when received.)

If Yes, indicate rating below and provide copy.

O Satisfactory O Conditional O Unsatisfactory

2. Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in
the past twelve (12) months?
O Yes ® No

3. Are there currently any outstanding judgments against the Applicant?

O Yes _ No

If Yes, indicate nature of judgement(s) against applicant.

, Is Applicant familiar with all insurance regulations and safety regulations governing charter bus carrier

operations in South South Carolina, and does Applicant agree to operate in compliance with these regulations?

® Yes O No

Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

@ Yes O No

4 of 7
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICEDRAWER 1; 649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and ILl 03-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carders (Volume 26,

S,C. Code Ann. Begs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

The Applicant for the Certificate as set forth in the foregoing, swear or affirm that all statements contained in

the above application are true and correct.

" U -Applicant's Signature

President

Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA )

cotrrcrY OF Charleston ))

SWORN TO BEFORE ME
This 16 day of June .2014

NotaryPublic t My _ommlsslon Explre0

Commission Expires Maroh I)4, 21121

5 of 7
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The State of South Carolina

Office of Secretary of State Jim Miles
Certificate of Authorization

I, Jim Miles, Secretary of State of South Carolina Hereby certify that:

KIAWAH ISLAND INN COMPANY, LLC, A Limited Liability Company duly
organized under the laws of the State of VIRGINIA, and issued a certificate of
authority to transact business in South Carolina on December 14th, 2000, with a
duration that is until December 31 st, 2050, has as of this date filed all reports due
this office, including its most recent annual report as required by section 33-44-211,
paid all fees, taxes and penalties owed to the Secretary of State, that the Secretary
of State has not mailed notice to the company that it is subject to being dissolved
by administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed a certificate of cancellation as of the date
hereof.

Given under my Hand and the Great Seal of
the State of South Carolina this 15th day of
December, 2000.

of Statc
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S056312 - 4

COMMONWEALTH OF VIRGINIA
STATE CORPORATION COMMISSION

December 31, 2000

The State Corporation Commission finds the accompanying articles submitted on behalf of

Kiawah Island Inn Company, LLC

to comply with the requirements of law. Therefore, it is ORDERED that this

CERTIFICATE OF MERGER

be issued and admitted to record with the articles in the office of the Clerk of the Commission.
Each of the following:

KIAWAH ISLAND INN COMPANY (A SC CORP NOT QUALIFIED
IN VA)

is merged into Kiawah Island Inn Company, LLC, which continues to exist under the laws of
VIRGINIA with the name Kiawah Island Inn Company, LLC. The existence of each non-
surviving entity ceases, according to the plan of merger.

The certificate is effective on December 31, 2000.

STATE CORPORATION COMMISSION

Commissioner

MERGACPT
CIS0352
00-12-21-0541
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STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF INCORPORATION

..

The name of the proposed corporation is

d

P,009

_ECREr-%R% OF STATE

_ILE,D
'SEP0 2 1995

_j-.8]-§'izoIn I_] z-I21314I'gIsi
_,_....,: • _ . , ,,

J

ISLAND INN COMPANY

. The initial registered office of the corporation is e/o c _ CORPO_TZON sYsTza,
Street & Numbat

Two Insignia Financial Plaza, Greenville, Greenville 29601

75 Beattie Pl,,

.

City County ZZp Co(le

and the initial registered agent as such address is c T CO_O_ATZON SYSTEM

The corporation is authorized to issue shares of stock as follows: Complete a or b,
whichever is applicable:,

a. _tf. the corporation is authorized to issue a single class of shares, the total number of
*, .... shares authorized is 5,00o

b. [] The' corporatqon isauthorized to issue more than one class of shares:

Class of Shares Authorized No. of Each Class

-t,

The relative rights, preferences, and limitations of the shares of each class, and of each series within
a class, are as follows: N/A

4 The existence of the corporation shall begin when these articles are filed with the Secretary
of State unless a delayed date is indicated (See §33-1-230(b)): upon filing .

5. The optional provisions which the corporation elects to include in the articles of incorpora.
tion are as follows (See §33-2-102 and the applicable comments thereto; and 35-2-105 and
35-2-221 of the 1976 South Carolina Code): SEE ATTACHED RIDER

(S. C. - 337 - 12/7/92 )

_- SEP 02,19_@

/L;,_',?1?'Lr,_ ANO C0MpARE0-_,_'HTH£

• - - _,,_n: OFSOUTHCAROLJNA
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6. The name and address of each incorporator is as follows (only one is required);

: Address ///--./_//ignature /'}Name

Washing, ton";, D.C. 20005"A .... '_._' / _. '""----'--"

Kevi. J. Ga.tiaghe:c 1025.Vermont Avenu _-. N.W. /_,,_ _ Z_')_,_._
Washzngton, D C. 20005 '

E. J,. - . (2
, , an attorney licensed to practice in the State of South Carolina, certify

that the corporation, to whose articles of incorporation this certificate is attached, has com-
plied with the requirements Chapter 2, "Ntle 33 of the 1976 South Carolina Code relating to
the-articles of incorporatJ'On. "

./

Date

• ,, , .. , . -.

(Signature)

c]_l= E. McDo=_ J,.
('Type or PrLnt Name)

PLA,._Addres_._A_ .t_,im r_i ___INAN(]I AL 7,

75 BEATTIE PLACE

GREENVILLE,SO 2ej601

FILING INSTRUCTIONS

1, Two cogies of this form. the odglnal and si|hsr s duplic=ts original or a conformed copy, must be filed,

2. If the space in this form Is i,sufficient, plea st"mch additional sheets containing a reference ts the aPlompriate paragraph in this form

3. Schedule of Fees - payable a_ time of fiting this document

Fee Ior flung Application - pmyt_blsto Secretary of Stats $ lO.OO

Filing Tax - Payable to Secretary o( Stats ., 100.O0
Miniumum Llcen_ FH - payable to SC Tax Commission 25.00

' 4. THIS FORM MUST BE ACCOMPANIED BY THE RRST REPORT OF CORPORATIONS (See §12.19,20), AND A CHECK IN THE AMOUNT OF $25,00

PAYABLE TO THE SOUTH CAROUNA TAX COMMISSION,

•--'; .._

Form Approved by South Carolina
Secretary of State 1189
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GOLF RESORT

FAX
I'o: PublicService Commission

Clerk's Office

Prem= Pam LaBoone

Fax= (803) 896-5199 I==,,_, (843) 768-6073

Phone: _ (843) 768-2788

Re= Kiawah Island Inn Company Date= 06116/2014

10 ¢¢=

[] Urgent (_ For Review 0 Please Comment [] Please Reply [] Please Recycle

a Comments= Rease findattached"ClassC CharterBusApplication"for KiawahIslandGolfResort,Letme
knowifyouhaveany questions.Thankyou.

Address: One Sanctuary Beach Drive, KJawahIsland. SC 29455

The Ocean Course: hostof He 1991 Ryder Cup, 1997 & 2003 World Cups, 2001 UBS Warburg Cup,
2007 Senior PGA Championshipand 2012 PGA Championship

The ,Sanctuaryat Kiawah Island: "Best New Resort"- Andrew Harper's Hideaway Report; "BestNew
Resort"- Bite Traveler;,"Best of the Best"- Robb Report

America's Best Tennis Resort- Tennismagazine
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GOLF RESORT

FAX

•re= Trisha- SC Public Service CommL_ion From= Pam LaBoone

Fax= (803) 896-5199 Fax: (843) 768-6073

Phone: IRhmt= (843) 768-2788

Re= Kiawah Island Inn Company D=,*e; 06/17/2014

Pages= 3 CC;

[] Urgent [] For Review [] Pleame Comment [] Please Reply [] Please Reoy_le

• Comments= Per ourconversation,pleasefind attached=CertificateofMerger"& "CertJFcateofAuthorization"
forKiawahIslandInnCompany,LLC. Letmeknowifyouhaveanyquestior_.Thankyou.

Address: One Sanctuary Beach Drive, Kiawah Island, SC 29455

The Ocean Course: hostof the 1991 Ryder Cup, 1997 & 2003 World Cups, 2001 UB8 Warburg Cup,
2007 Senior PGA Championshipand 2012 PGA Championship

The Sanctuary at KMwah Island:"BestNew Resort"- Andrew Harper's Hideaway Report "BestNew
Resort"- Elite Traveler;,"Best of the Best"- Robb Report

America's Best Tennis Resort- Tennismagazine


